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The purpose ot this study. is to sholr that the epidemiologioal 
investigation ot oases ot earq syphilis is a teasible and praotioal 
method tor disoovering DeW oases ot -.,phi1is. 
To aoo0Blp1ish this parpoae. an epidem1010gioa1 study "ft8 made 
ot all early oases ot syphilis admitted to the Louisvi11. Ci1;y 
lIospital from Juq 1. 1937. to June 30. 1938. 
In order to obtain a more oomp1ete picture ot the problem ot 
syphilis in Louisville. same data on the incidence ot the disease. 
the results ot blood testing ot seleoted groups. and the increase 
in the number ot treatments gi V8l1. in publio olinios are inoluded. 
Beoause ot the large number ot syphilis oases lapsing troa 
treatment. a study ot the reasODS tor theae lapses was UDdertak:en. 
Information on the results ot this study is also ino1uded. 
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Part I 
SOIIIIi8 Phases ot the Syphilis Problem 
111 Louisville 
2 • 
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Inoidenoe of Syphilis in Louisville 
Data oonoerning the prevalence and inoidence ot syphilis in 
the United states are based on statistioal determinations trOll. 
various seotions of the oountry. Figures on prevalenoe ( the 
number ot oases oonatantq UDder treatment) are tounded usualq 
on one dq survey's in representative areas (1). state and 
looal health offioers are requested to report the number ot oases 
under treatment on a g1 Ten d~. No suoh survey has been made 
in Louisville. The on~ means ot arriving at an approx~te 
figure tor prevalenoe in Louisville would be to appq data tOlUld 
in similar oCllDlJllDities where surveys ot treatment sources haft 
been undertaken. 
The inoidenoe of BY'Philis (anuual attaok rate) is based 
on the number ot cases who seek treatment tor qph111s annualq. 
3. 
While reporting is still inoomplete, as some ph¥sioiana oontinue to be 
lax in. reporting oases ooming to them for treatment. it is a much 
more reliable 1ndex todq than it was several years ago. The 
campaign against qphilis has included eduoation ot the pba'sioian 
as well as the patient, and. the inorease in reported oases in 
Louisville, following the initiation of the syphilis oontrol 
program, is shown in this study. Data with reference to the inoidenoe 
of syphilis in Louisville are based on figures obtained trOll. re-
ported cases. The inoidence for 1939 was 8.5 per 1000. 
Reported Cases in Louisville - Cases of syphilis reported to the 
Louisville Health Department, year by year, in the ten year 
period trOll! 1930 through 1939 are presented in Table 1 and Graph I. 
A oonsiderable inorease ~ be noted in the number of oases 
reported during this period. This does not mean that we have more 
syphilis now than we had ten years agol it means that more syphilis 
is now oODling to the attention of the Health Department. Referenoe 
to Graph I will show that reporting of syphilis oases in Louisvill~ 
began to assume a deoidedq upward trend in 1933 and that this 
4. 
trend was markedly aocelerated by the intensive nation-wide oampaign 
for syphi lis oontrol inaugurated early in 1936. 
In 1937, the present intensiTe looal syphilis oontrol program 
was started in Louisville. This further stimulated the reporting 
of cases by private p~sicians and also inoreased the number of 
cases appearing for the first time in clinios. The flood of pub-
lioity which swept the coulIbry in 1936 and continued in Louisville 
in 1937 and 1938 brought to medioal attention not onq pers0D.8 
newly infeoted with syphilis but lIl8.l\Y who had had syphilis over a 
period of years. Mass blood testing, along with epidemiologioal 
methods in finding new oases, also pl~yed a part in making more 
oases known. The sudden publio interest in the disease made 
pbrsioians "syphilis oonsoious" and more diagnose. were made. 
This, in turn, led to better reporting. 
Table 1 
Cases of Syphilis Reported in Louisville: 
1930 - 1939 
Year Cases 
1939 • • · • • • 2744 
1938 · • · • • • • • • • • 3768 
1937 • • • • • • • • • • 2191 
1936 • • • • • • 1618 
1935 • • 847 
1934 • • · • • • 750 
1933 • • • • 809 
1932 • • • . • • • • • 138 
1931 • • • • • • • • • • • · • 55 
1930 • • • • · • • • • 93 
5. 
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In 1938. 3768 oases ot syphilis were reported - an inoidence 
ot 12 per one thousand population. This large number ot oases 
represented persons brought; to the attention ot the Health Depart-
ment tor the tirst time, either through presenting themselves to 
private p~sicians or to publio olinios tor treatment. 
In 1939, there was a drop in the number ot persons with syphilis 
presenting themselves tor treatment tor the first time. This.Dlq 
retlect an aotual deorease in the number ot persons with syphilis, 
in ,that persons dismissed as oured, and ~ ot those still ~er 
tre~tment had oeased to 'be inf'ectious. While it is not sate to 
make f1DV det1n1te deduction from figures tor one year, it is the 
opinion ot most investigators that the number ot oases of syphilis 
18 actually deoreasing. It may be reasonably assumed, then, that 
the trend will be downward and that fewer oases may be expected. 
in 1940. 
The attaok rate for syphilis differs widely with age. It is 
known also that the attaok rate differs with color and geographioal 
distribution. Roberts and Williams (2) found in Gibson County, 
Tennessee, a syphilis prevalence rate of 17 and 108 per thousand 
tor the white and oolored population, respectively. Reports show 
higher rates tor Southern than for Northern States. This i., no 
doubt, due to the high peroentage of syphilis among Negroes. It 
has also been found that there are regional differenoes in the 
Northern States. Inoidence rates are higher in the Eastern than 
in the Western States. 
In seleoted population groups the inoidenoe of syphilis varies 
frCllJl two to two hundred persons per one thousand population (1). 
\, 
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Reported Cases by stage - The oases of syphilis reported in 
Louisville for the years 1937. 1938 and 1939 were olassified as 
early. late and congenital (Table 2). The early cases ino1uded 
those with prime.r,y and seconde.r,y lesiODS. Cases foUDd positive tor 
syphilis serologically but with no clinical symptoms. hav1Dg 
histories of exposure within one year, were also placed in the 
ear~ classifioation. The cases olassified as late inoluded all 
other oases exoept the oongenital. 
The number of early cases in relation to the total oases 
reported have deoreased tor the three years studied. In 1937, 
36 per oent of the total oases reported were in the early stage, 
in 1938. 20 per cent; and in 1939. 14 per oent (Table 2). The 
deorease ot early oases in 1939 probably resulted, partially, tram 
the faot that JIUU:IY of the most infeotious oases, 781 in 1937 and 
712 in 1938. were plaoed UDder treatment, thus helping to reduoe 
the souroes of tresh infeotion in the population. This, in turn, 
reduced the JlU1Ilber of persODS with new infeotions seeking treatment. 
Some of the late oases were sti 11 in an infeotious or potentially 
infeotious stage, and treatment of these oases. rendering thea 
non-infeotious, was a oontributing faotor in the deoline of new 
infections in the total population. Here we fiDd another reason 
for the drop in early oases reported in 1939. In estimating the 
JlU1Ilber of cases of early syphilis in a given population group, 
the data from Smith and Brumfield (3). is interesting. These 
investigators found that for every two individuals with early 
... 
Table 2 
Reported Cases of Syphilis by Stage: 
Louisville 1937_ 1938. 1939 
~ 1937 1938 1939 
Stage 
. No. % of No • % of No. Jo of 
Cases Total Cases Total Cases Total 
Farly * 781 36 772 20 393 14 
Late1-;** 1273 58 2907 77 2290 84 
Congenital 137 6 89 3 61 2 
Total 2191 100 3768 100 2744 100 
* Ea~ly syphilis represents the primary, secondary and other 
cases under one year. 
** Lat§l syphilis represents all other cases except congenital. 
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syphilis who seek treatment there are three exposed oontaots 
infeoted. Seven hundred eighty' one earq oases ot syphilis 
applied tor treatment in Louisville in 1937. Aooording to this 
tiDding. approximateq 1171 other individuals mq have aoquired 
syphilis in Louisville in that year. 
The proportion ot late oases ot syphilis reported to the 
Health Department inoreased f'or eaoh year noted. The percentage 
ot late oases inoreased frca 58 in 1937 to 77 in 1938 aad 84 in 
1939, (Table 2). The rise in the proportion ot late oases mq be 
attributed. in part. to the same tactor whioh oaused a rise in 
the total number ot cases reported. Publioity attendant on the 
inauguration of' the syphilis oontrol program brought individuals 
to private pl\Ysicians and olinics tor blood tests. while routine 
blood testing ot groups brought to light ~ UDsuspected oases 
11. 
ot long standing. Potential~ infectious latent cases tound 
through epidemiologioal investigation ot earq cases also inoreased 
the proportion ot late cases reported. 
In the three years studied there was a continuous deoline in 
total cases ot congenital syphilis. Congenital syphilis represented 
6 per oeltt ot the total cases reported in 1937) 3 per oeltt in 1938, 
UId 2 per oent in 1939 (Table 2). The taot that prenatal patients 
are presenting themselves in the clinics earlier in pregnancy. thus 
aiding in earlier discovery ot s.yphilis, ani tbkt a closer oheck is 
being maintained on oontinuous treatment tor pregnant mothers 'IJ1&y 
help to explain this tinding. 
12. 
Result8 ot Serologioal Tests On Selected Groups in Louisville 
In planning a syphilis oontrol program in a oommunity, one of 
the first needs is tor inf.'ormation on the extent ot the problem ill 
that oommunity. Several methods ot approaohing a true figure tor the 
amount ot syphili8 in a given area have been employed. These methods 
inolude the one day survey ot all oases under treatment am the number 
ot oases reported annually. Another method is the sero1ogioa1 exam-
ination tor syphilis ot selected groups in the population. 
Vonder1ehr and Usilton (4) showed in a study, based on the annual 
attaok rate applied to 100,000 individuals born alive and to1lowed 
throughout llte, that one out ot ten persons aoquires syphilis at aome 
time in his or her lite. Rates tound on routine sero1ogio examination 
of persons in ~ random sample ot the population are muoh lower than 
this figure ot one in ten. Vonder1ehr and Usilton give the to11owing 
reasons tor the ditterenoe: (a) ~ persons in a random sample may 
not yet have aoquired syphilis but will aoquire it later in lite, 
(b) the blood test tor syphilis may beoame negative, either spontan-
eously or ... the re.ult of treatment; (0) a large proportion of those 
who are infeoted die as a result of the disease. The oombination of 
these factors, aooording to Uhe investigators, leads to the probability 
that only one in 100 individual. in a random sample of the population 
will be found to have or to have had syphilis. As an illustration 
they point to the fact that in routine blood testing of applioants for 
marriage lioenses only one per oent is found positive. In this group, 
13. 
persons in the younger age groups predominate. The reason for the 
lower rate is that a large proportion have not yet attained the age 
at whioh syphilis is most frequently aoquired. 
In Louisville~ beginning in 1937, group blood testing was done 
on a number of wide~ different population groups. Tbe results are 
shown in Table 3. 
Serologioal tests on 782 members of the Polioe and Fire Depart-
ments showed 8 per oent positive for syphilis. Employees of the 
Louisville City Hospital am the City Health Department were tested for 
syphilis. Five per cent of the hospital employees had positive tests 
and 4 per cent of the employees in the Health Department were positive. 
Results of serological tests on 1472 emplo,yees in six industrial plants 
in the city show 4 per oent positive. Figures on routine blood test-
ing of industrial workers in other cities show similar results. In 
one industry near Chioago, 5 per cent of the workers were found to have 
positive teats (5). Tests totaling more than 66,000, with 3 per oent 
positive, were made in a group of industries in Chicago. Reports show 
that 4.7 per cent of a group of 10,000 railway workers had positive 
serologioal tests. In Milwaukee an industrial p~sioian performing 
examinations for ~ small industries reported 4 per cent positive 
serologioal tests in 16,000 examinations (5). 
Serologioal examinations were made on the pupils in three of the 
oolored high sohools in Louisville. Results showed 4 per cent of the 
1113 test8 were positive. This figure seems relative~ low for the 
oolored raoe, but the majority of these ohildren were in junior high 
sohools in the age group 11 to 15. In the general population, studies 
show 5 per cent positive for oolored children in this age group (1). 
Table 3 
Results of Blood Tests·on Selected Groups 
in Louisville: 1937 to 1940 
Q.roups 
Police and 
Fire Department s 
City Hospital 
Employees 
Health Department 
Industrial Plants 
Colored High Schools 
Domestic Servants 
Prostitutes 
Workhouse 
Routine Admissions 
to City Hospital 
University of 
Louisville 
Number 
Tested 
.rz82 
416 
95 
1472 
1113 
150 
322 
1014 
11628 
1440 
Number Number Percent 
Negative Positive Positive 
718 64 8 
395 21 5 
91 4 4 
1411 61 4 
1072 41 4 
121 29 19 
116 206 64 
698 316 31 
10812 816 7 
1439 1 0 .• 07 
• staJldard Kahn Tes'b3 performed in The Bacteriologioal and Sero-
logioa1 Laboratories at the Louisville City Hospital. 
14. 
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A domestio servants olinio was started in the Louisvi lle 
City Hospital the latter part of 1939. Domestio amplo,yees are sent 
b.y emplo,yers for a oomplete examination. Blood tests are made as a 
part of this examination. To date results show 19 per cent positive. 
This high inoidenoe is probab~ due to the large number of oolored 
individuals in the group - a total of 114 out of 150 examined. This 
figure of 19 per cent positive is slight~ higher than that found in 
examinations of domeatios in Newark, New Jersf1Y. where a syphilis 
rate of 11 per oent was found in 24.000 examinations of both white 
and oolored (6). 
In the spring of 1938. through the joint efforts of the Polioe 
Department and the Health Department, 322 prostitutes were brougb:t 
to the City Hospital for examination. Two hundred and six. or 
64 per cent. had positive serologioal tests. All these women were 
prostitutes living in open houses of prostitution. 
A high inoidence of syphilis was found among the iDlll8.tes of the 
workhouse in Louisville. Of the 1014 prisoners tested. 31 per cent 
were positive. An artiole in the Amerioan Journal ot the Jledical 
Soienoes (1) reports. among 119 .000 individuals representing the average 
prison population for Federal and State prisons in the United States. 
trom 16 to 11 per oent have positive blood tests. An Ohio penitentiary 
reports 18 per cent positive blood tests (7). An average of 29 
per oent positive serologioal testa is reported among short-term 
prisoners in a penitentiary in Eastern Temessee (7). This 
figure is perhaps more oomparable to the figure of 31 per oeDb 
16. 
positive round in Louisville, beoause the proportion or colored in 
the two groups is more nearly the same and the term or imprisonment 
is similar. 
Routine Kahn tests on all persons admitted to the Louisville 
City Hospital in 193'1 numbered 11,628. or this number '1 per oem; 
were positive (8). In Toronto General Hospital (9) the peroentage 
or routine serological tests positive for 8.1Philis was 1.5 in 1935. 
In another hospital in Toronto positive tests ot patients admitted 
over a period of t1 ve years averaged 2 per oent. The higher 
peroentage of positive tests in Louisville ~ probabl.y be accounted 
for by the larger proportion of Negroes in the population. 
Serological tests ror 8.1Philis -..ere made on students in the 
University or Louisville over a two year period. Serologioal tests 
on this group were not taken routinel.y on every student. The 
examination was on a voluntary basis. Onl:y one student in this 
group or 1440 had a positive reaction. This very low inoidence of 
.0'1 per cent should not be taken as an indication or the incidenoe 
or syphilis in the oollege population beoause or the ract that the 
testing was done on a voluntary basis. Diehl rOUlld an incidenoe 
or 0.3 per oent positive in 6000 examinations ot students in the 
University or Jlinnescta (10). In '18,388 tests given white students 
in representative oolleges in the United States, Vonderlehr reports 
approxtmate~ 0.2 per oent positive (11). 
Treatments in City Clinics 
The number of syphilis treatments given in the Louisville 
publio olinios have been tabulated by months for 193'1, 1938 and 
1939.(Table 4). 
1'1. 
The month~ average of treatments for ..,philis in Louisville 
public clinios during the fisoal year 1935-36 was a little more than 
two thousand. This month~ average had varied little in the previous 
ten years. 
In February 193'1, re1ati vell' few treatments were given at the 
City Hospital olinics beoause of the flood emergenc.y (GraphIII). The 
syphilis oontrol program was organized as a part of the City Health 
Department in April, 1931. The upward trend in the number of treat-
ments given in the publio olinics began in June of the same year. 
In that month one new O\lt~ing treatment clinic 'WaS started in the 
eastern section of the oity and in October a B.eoom in the central 
section was started for Negroes. The opening of these out~1ng 
olinios deoreased, in a small measure, the number of patients in the 
City Hospital cl:inras for the remainder ot 1937. By January 1938, 
howe'9'8r, there was an appreciable increase in the number of patients· 
going to the outll'ing olinios and about this same period attendance 
at the City Hospital clinics also inoreased. This was probabll' due 
to publioity and follow-up work,as has been explained in the discussion 
on reported oases. 
In )(arc1.l, 19 39, the peak was reaohed in the treatment olinics J 
18. 
Table 4 
Number of Treatments for Syphilis in Louisville Public Clinics 
By Month, 1937, 1938. 1939 
City Cen- Work Port- High. 
Hosp. East tra1 House land Park Total 
1937 Jan. 1364 1364 
Feb. 692 692 
Mar. 2086 2086 
Apr. 2945 2845 
May 2601 2601 
June 2811 55* 2866 
July 3012 65 3077 
Aug. 3002 78 3080 
Sept 3197 91 3288 
Oct. 3575 111 130* 57* 3873 
Nov. 3038 185 467 60 3750 
Dec. 3060 86 515 294 3955 
1938 Jan. 4193 134 698 167 5192 
Feb. 4283 149 730 189 5351 
Mar. 4659 171 1029 169 6028 
Apr. 5544 167 912 234 6857 
May 5587 252 999 157 6995 
June 6318 244 1238 137 7937 
19. 
Table 4 (Continued) 
City Cen- Work Port- High. 
Hosp. East tral House land Park Total 
1938 July 6178 170 1027 245 7620 
Aug. 6557 286 1320 237 8400 
Sept 6258 180 1062 217 7717 
Oct. 6685 297 1487 237 8706 
Nov. 6269 243 1302 138 7952 
Dec. 6835 222 1227 193 8477 
1939 Jan. 7340 320 1424 129 9213 
Feb. 7082 256 1300 145 8783 
Mar. 8733 288 1543 133 10697 
Apr. 7536 317 1343 199 9394 
May 8253 404 1631 115 10403 
June 8412 294 1435 70 10211 
July 7346 373 1418 131 9268 
Aug. 6612 291 1269 126 8298 
Sept 7303 220 1384 132 9039 
Oct. 7055 325 1454 98 169* 50* 9151 
Nov. 7036 380 1669 82 217 93 9477 
Dec. 5804 284 1183 121 255 59 7706 
* Clinic organized in this month. 
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sinoe then the trend has been downward. This waa as expected.8ince 
the period of treatment for syphilis i8 about one and one-hAlf years. 
and ~ patients had been di8Jllis8ed from the olinic8 a8 apparently 
cured. This downward trend ooincide8 with the decline in the number 
of ca8es reported • 
22. 
Study of Reasons for Cases Lapsing from Treatment 
FoIIOPoup of patients lapsing from. tree:tment is a vital part ot 
the program for the control of syphilis. The standard for minimal 
treatment for syphilis, aocording to the Cooperative tUnic Group. is 
40 ..... b. 20 weekly injecstions of an arsenical and 20 weekq injeotions 
of mercury or bisJIlU:th. studies made in the University of Virginia 
Hospital clinic show tha.t 58 per cent of patients with earq infectious 
syphilis lapse before receiving this minimum standard of treatment < 12). 
Cost of successful follow-up servioe varies in different 
clinics. The coat of follow-up service at the University of 
Pennsylvania Syphilis Clinic is estimated at • 5.99 per patient (12). 
The workers in the New Jersey Division of Venereal Disease Control 
state that they have found from their experience in case holding that 
most patients with syphilis will assume partial responsibil1tyfor 
securing regular treatment if they are given <a) an UDderstanding 
of the reasons for treatment, (b) adequate facilities for treatment 
arranged at convenient hours. (c) medical care at the hands of 
sk1l1ed and sympathetic personnel (13). 
It was found that a large proportion of oases in the Louisville 
public clinics were lapsing from treatment. In an effort to determine 
causes for these lapses, a study was made early in 1938. Follow-up 
visits were made in the homes of delinquent patients. Reasons given 
by the patients for disoontinuing treatment are shown in Table 5. 
23. 
Table 5 
Reasons Given by 244 Patients for Lapsing from Treatment 
No. % of 
Total 
1. Did not understand reason for continuing treatment 64 26 
2. Had a job and could not came at time' of clinic 30 12 
3. Was ill with disease other than syphilis 26 11 
4. Could not afford carfare 22 10 
5. Could not afford clinic fees 19 9 
6. Had to wait too long in clinic 15 6 
7. Had reaction from treatment causing loss of work 14 6 
8. Was temporarily out of the city 11 4 
9. Had duties at home which prevented attendance 11 4 
10. "Just didn l t know why. II 7 3 
11. Was afraid of being ~ stuck with needle." 6 2 
12. Said clinic workers were rude to him. 5 2 
13. Was in jail and only recently released 5 2 
14. Was under treatment elsewhere 3 1 
15. Had not sufficient clothes to wear 2 1 
16. Was ashamed to have it known that he has syphilis 2 1 
17. Said clinic was too far away 1 0 
18. Was too tired to come to clinio 1 0 
244 100 
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Of the 244 patients questioned, S~,ar 26 per oeDt, indicated 
lack of understanding as to necessity of oontinuing treatmeDt. 
About half of the 64 patieDts failed to appreoiate the importance of 
regular treatmentJ others thought they were oured, and a tf!lfl said 
treatment seemed to have no etreat. Sane said they were not told to 
return. Thus more than 26 per cent of the pat1ents gave evidence 
that when the diagnosis was made. they _re not properq instructed 
as to the nature of the disease and the importance ot long oontinued 
treatment. Here is a large factor in delinquency that might easiq 
be remedied. Ten minutes given to education ot the new patient as 
to the nature ot his disease and the far-reaching consequences of 
neglect of adequate treatment would do much in keeping the patieDt 
caning to olinic. 
Case holding methods depend far their success chiefly on 
the well instructed and _11 informed patient. In suocessfu1 
oaseholding, it is necessary to grasp evel'T opportunity to teach 
the patient in the clinic, in the offioe. and in the home. 
stokes believes that the first interview with the patient with 
syphilis is of g1!eat importance in the suooessfU1 handling of the 
patient (14). In addition to this first interview, it is 
adTisab1e, trCID. time to time, to have further interviews with the 
patient. Talks to the olinio group as a whole on the reasons 
wl\Y they should continue their treatment are an additional aid 
in instruction. Education involves the interpretation of the 
disease to the patient aJJd aids him in meldng the needed 
readjustments in his life. The patient must be made to feel that 
the personnel in the clinic have a regard for his welfare and a 
kindly, sympathetic understanding of the situation in which he 
finds himself. 
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The seoond most frequent reason given for not attending olinio 
was that the patient had a job which interfered with his attendance. 
This answer was advanced in 12 per oent of instanoes. Clinios 
should be held at various times during the dq, and on various 
dqs. so that those who are employ-ed may receive treatment at 
their oonvenienoe. This situation has been met, to a large extent, 
by having olinios at an early hour in the morning, at noon and 
in the evening. 
Third in £requenoy- was the atatement that the individual was 
ill with a disease other than syphilis. This ooourred in 11 per 
cent of instanoes and, probably, was only an excuse. 
'!'he next two reasons in order of frequency wre eoonomio. 
These causes tor delinquena,r may be adjusted in olinios b,y fUrnish-
ing carfare and b,y me king the treatments available without oharge 
to those who cannot a.ftord to PfIiY. Carfare can also be saved by 
establishing more outlying olinics. 
Jnother important faotor in delinquency was that the patient 
had to wait too long in the clinio. This, too, mq be remedied by 
having a larger number of small olinios. These smaller olinios 
also have an advantage, in that more individual care oan be given 
each patient. 
~ 14 out of the 244 1ndi Tidua18, or 6 per cent, stated 
that reactions fran treatment severe enough to cause them to miss 
work deterred them from. coming to clinic. Better teohnic in 
administering treatment and better trained clinio workers undoubt-
edly are a factor in this regard. 
The rest ct the reasons apparently are merely exouses for 
missing treatment. Little can be done on the part of the clinic 
administration to prevent these. 
In the syphilis olinio ot the University of Pennsylvania 
Hospital a similar survey was made ot the reasons gi'V'eJ1 b)t' 
patients tor disoontinuing their attendanoe (14). When these 
reasons were olassified .. it was found that finanoial diffioulties, 
UD.8uitability of hours, shortoomings of olinic personnel, aDd 
painful reactions to treatment were the largest factors in non-
attendanoe. stokes believes that 85 per oent of the reasons 
for lapse oould be prevented or adjusted to acme extent. 
ID the Louisville study about 75 per cent of the reasona 
might be prevented or adjusted to some degree. 
26. 
2'1. 
Part II 
Epidemiologioal study on 624 Cases of Early Syphilis 
In an ettort to obtain more detailed information em earq 
cases, an epidemiological study of 524 cases of early syphilis 
was undertaken. These oases represented 30 per oent of the 1729 
total ..rPhilis o&ses admitted to the to.isville City Hospital 
• olinic from Juq 1, 193'1, through June 3>, 1938. 
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The 524 cases selected for this study were all classified as 
early syphilis. These early oases inoluded persons with primary 
and seoondary lesiona and those with a history of B.1Philis of 
less than one year duration. 
The 524 oases represented only those patients a.dmi tted to 
the Louisville City Hospital olinio during the fisoalyear 193'1-38 
and did not inolude earq oases reported by private pl\rsicians or 
outq1ng cliniose 
The oharaoteristics of this group of 524 oases were analyzed 
in regard to sooial status, oase status and oontaots. The social 
status analysis inoluded age, sex, color, marital status, employ-
ment status, geographical distribution, method of admission am 
whether transient or permanent. Case status investigation 
embraced stage of disease and interval before treatmeDt. Investi-
gation of contacts was a case finding procedure, de8igned to 
determine the number of early cases having contaots, the contact 
exp08ures of early cases and the report8 on such contacts. 
• Hereafter when 1937-38 i8 recorded, it will refer to the fi8cal 
year July 1, 193'1, through June 30, 19~. 
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Sooial status 
Age - Cla8s1f.~ring the 524 early oases ot syphilis aooording to 
age (Table 6 and Graph IV), it was tound that the highest pro-
portion tell in the age group 20 to 24. This represented one-third 
ot the total oases. Parran (1) report., in a study on age inoidence, 
based on 6669 cases of syphilis in all stages, that the largest 
proportion was tound in the age group 21 to 25. 
In the present study, the next highest proportion was in 
the age group 26 to 29 years. More than one-halt ot the oases 
(56 per cent) were in the age group 20 to 29 years. The mean age 
at whioh infeotion with syphilis oocurs, as given by Vonderlehr 
and Usilton, is tram 20 to 28 years (16). 
There was a marked preponderance ot temales with early 
syphilis in the age group 15 to 19 (Table 7 and Graph V). More 
than twice as maqy females as males were in this age group. The 
peroentage ot females exoeeded that of the males for both the 
white and oolored raoes in age groups 16 to 19 and 20 to 24. 
Females slightly exceeded males in the age group 20 to 29. 
After 30 years of age the males outnumbered the temales. This 
would indioate that females aoquire syphilis at an earlier age 
than males. One explanation of this mq be that females attain 
sexual maturity at an earlier age than males. 
When the age at which intection ooours is oonsidered by 
oolor alone (Table 6 and Graph IV), the proportion of oases does 
Table 6 
Early Cases of Syphilis by Age and Color: 1937-38 
~ White Colored Total 
Age % of % of 70 of 
No. Total No. Total No. Total 
Under 15 0 0 3 1 3 1 
15-19 27 H. 45 15 72 14 
20-24 74 32 104 35 178 34 
25-29 48 21 68 23 116 22 
30-34 33 15 28 9 61 12 
35-39 18 8 24 8 42 8 
40-44 8 4 10 3 18 3 
45 &: over 16 9 18 6 34 6 
Total 224 100 300 100 524 100 
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not vary greatly in any age group. One differenoe noted is that 
there is a larger proportion of cases among the colored population 
under 20 years of age than among white. This prepoJlderanoe of 
oolored patients over white patients in this age period may be 
attributed to the greater peroentage of oolored females than white 
females under the age of 20 (Table 1 and Graph V). It would appear 
that colored females aoquire syphilis at an earlier age than 
white females. This is indicated by the studies of 6669 oases ot 
syphilis in all stages, as reported by Parran (1), wherein it was 
found that 41 per oent of the total oolored females fell into the 
age group 16 to 20 years a8 against 30 per oent of the total white 
females in the same age group. It is aoknowledged that the oolored 
female, probably beoause of poor intellectual environment and housing 
conditions, has sexual experienoes earlier than the white female. 
This is a possible explanation for the findings. 
Sex - There was no signifioant ditterenoe in the number of male -
and female oases of earq syphilis in the group studied (Table 9). 
The proportion of white male oases was not signif10antq dirterent 
from the proportion of negro male oases. Of the tabal male cases, 
46 per oent were white am 54 per oent were oolored (Table 8). 
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Holvever, when females are oonsidered 'b7 oolor, the number ot oolored 
temales was signif'ioantq greater than the number ot whit. temales. 
One hundred tifty-toar, or 61 per cent, ot the 262 female oases, 
were oolored and 98, or 39 per cent, white. 
The higher frequency ot oolored temales in the grOllp is 
probabq due to several taotors. One is the greater inoidence of 
8)'Philis in the colored raoe, anather is the lower econCllldo statu 
ot the oolored race, making it more De08SSBl'7 tor them to seek 
oare in publio olinios. Two other tactors which apply onq to 
temales are; first, oolored dcmest10 servants are .ent to the 
olinio tor serologioal tests, and seoond, more oolored remales 
than whit. are examined in gyneoologioal olinioa, thus inoreasing 
the ohance ot tinding the inteotion. 
, 
• 
Table ~ 
Early Cases of Syphilis, by Sex and Color: 1937-38 
Males Females Total 
No. % No. % No. ~ % 
White 126 46 98 39 224 43 
Colored 146 54 154 61 300 57 
Total 272 100 252 100 524 100 
• 
Table 9 
Early Cases of Syphilis, by Sex: 1937-38 
No. % 
Male 272 52 
Female 252 48 
Total 524 100 
Color - Ot the 624 oases ot early syphilis ooming to the City 
Hospital olinio, 300. or 61 per oerrt, ot the tot;al 1I8re oolored 
(Table 8). Approximateq <me-s1xbh ot the population ot 
Louisville 18 oolored. yet there were more Negroes tba:n white 
persons in this group ot earq oases. Probably the reason tor 
this is that there is more syphilis among the colored than amonc 
the white and tewer Negroes are able to go to private plw'sioiana 
tor oare. 
That there is more syphilis in the oolored raoe than in the 
white is borne out by the tollowing data. The annual attaok 
rate tor syphilis in Kentucq in 1938-39 was tound to be 1.4 per 
one thousand population tor whites and 15.3 per thousand tor 
oolored (16). In Chioago, a rate ot 2.1 per thousand tor the whites 
and 30.2 tor the Negro was reported in 1931 (11). Group blood 
testing surveys among young oolored adults in Memphis and Shelby 
County, T8Jmessee. have revealed the presence ot syphilis in 300 
per one thousand population (18). 
Xarital status - The largest peroentage ot cases among both the 
white and the oolored ooourred in the single group (Table 10). 
This was to be expected sinoe single individuals are probabq 
more promiscuous than married persons. 
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A larger proportion ot oolored than white were tound to be 
single, while a smaller proportion ot oolored gave their status as 
divoroed. There is a tendency among Negroes to state that they 
are single, even though they have been married and are not living 
with the marital partners. Experienoe has shown that in the 
Negro, questions as to marital status are less like~ to be aocurate~ 
answered. The smaller peroentage ot oolored in the divoroed group 
may be. due to the tact that If'ewer Negroes than white persons obtain 
divoroes. 
There was a muoh larger proportion ot males than temales in 
the single group. Fifty per oent ot the total males stated that 
they were single, as oompared to 34 per oent ot the temales (Table 11). 
This would seem to indioate that the unmarried male is exposed to 
s,yphilis oftener than the unmarried temale. Nelson, in a study ot 
20,000 O&8es in Kassaohusetts, reported the sy-philis rate per 100,000 
to be highest tor the single male (19). He stated also that after 
marriage the rates for both male and female are more nearq the swne. 
A similar situation was disolosed by the present st~. 
Twioe as ~ temales as males were reported as separated. 
Laok ot means ot support and the neoessity ot resorting to prostit-
ution m~ be taotors here. 
Table 10 
Cases of Early Syphilis According to Marital status, 
by Color: 1937-38 
I- 'White Colored - Total 
No. % Ho. % . No. -
Single 81 36 141 47 222 
Married 58 26 85 28 143 
Widowed 14 6 11 4 25 
Divorced 22 10 11 4 33 
Separated 49 22 52 17 101 
Total 224 100 300 100 524 
39. 
% 
43 
27 
5 
6 
19 
100 
Table 11 
Cases of Early Syphilis According to Marital Status. 
by Sex: 1937-38 
It Male Female Total 
No. % no. % No. e 
Single 137 50 85 34 222 
Married 76 28 67 26 143 
Widowed 11 4 14 6 25 
Divorced 13 5 20 8 33 
Separated 35 13 66 26 101 
Total 272 100 252 100 524 
40. 
% 
43 
27 
5 
6 
19 
100 
Emplgrment status - Three hundred and twenty-six oases. or 
62 per oent. ot the 52'4 oases ot earq syphilis were unemployed 
(Table l2). It a similar ratio ot unemployed exists in the 
total group ot individuals infeoted with syphilis. it indioates 
that the larger number of those infeoted cannot afford to ~ 
for treatments. Acoording to Vonderlehr (15). onq 20 per 
cent of the population oan pay the private pl\y'sioian t s rates 
far adequate oare ot s,yphilis. 
The proportion of employed oolored females is greater than 
that ot white females. probabq beoause more oolored women are 
employed as domest io servants. Even though more oolored women 
than white are employed. the low wage soale ot the oolored 
dQllestio makes it more often neoessa17 for her to go to the 
publio olinio tor treatment. 
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Table 12 
Employment Status of 524 Early Cases of Syphilis; 
by Color and Sex: :1937-38 
. White Colored Total 
Male Female 158.1e Female 
No. % No. % No. % No. % No. % 
Employed 51 40 30 31 58 40 59 38 198 38 
Unemployed 75 60 68 69 88 60 95 62 326 62 
Total 126 100 98 100 146 100 154 100 524 100 
it • 
Geographioal distribution - A spot map showing the distribution 
in the oity of the 524 earq oases of syphilis 1s shown (Graph VI). 
This distribution oorresponds to that of the total syphilis 
population in Louisville (20). 
The areas of ooncentration of the 524 early' oases are between 
Kentuoq aDd Market and between Shelby and Twenty-First Streets. 
This part of the oity is most densely' populated. In part of this 
area are the roaming houses and m812iV' slUll dwellings. A large 
number of persons in the lower economio group are living here. 
The majority of the Negro population lives in this section. 
It must be remembered that the oases desoribed are Oity 
Hospital olinio oases and these do not represent the entire 
number of earq oases of syphilis. It is believed that the 
majority of early' oases of syphilis in other sections of the oity, 
notably' the eastern section, go to private pl\Ysioians for treatment. 
, 
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Method of admission - Eighty-three per oent of the 524 patients oame 
to the cUnio Toluntariq, either requesting a serologioal test or 
asking for medioal oare beoause of aymptOll118 (Table 13). This large 
proportion of volu:n:bary admissions lD8¥ probabq be attributed, in 
part, to the amount of publioit,' on syphilis released in Louisville 
during the period 1937-38. Nin.et'1-one, or 17 per oent. were referred 
to the olinio by private plv_ioians, or agencies. or were aabel by 
follow-up workers to oane in for examination as oontaots of other 
oases. 
Little difference is noted in the proportion of white aDd 
oolored oa&es ooming to the olinio Toluntariq. 
Table 13 
Admissions of Patients to Clinio of Their Own Volition 
or by Referral. by Color' 1937-38 
White Colored ~. Total 
lio. % No. % No. 
Voluntary 183 82 250 83 433 
Referred 41 18 60 17 91 
Total 244 100 300 iOO It4 
% 
83 
11 
100 
46. 
Transients - or the 524 early case. of syphilis admitted to the 
City Hospital Syphilis Clinio, 19 cases, or 4 per cent, were transients 
(Table 14). 1Ihile 4 per cent is not a large proportion of the total 
oases, it indicates that the transient problem :mq be more serious 
than was at first thougb:t. These 19 oases of early syphilis represent 
only the relatively t .. who were found. There mq be lIl8Z\V' transients 
who are in an early infectious stage of syphilis and do not stq in 
one place 8uffioiently long to OQlll8 to the attention ot the health 
agenoies. 
The migrating individual with syphilis in the earq, highq 
infectious stage probably exposes more persons to qphilis than the 
non-transient who remains in the same oity. 
Transient 
Table 14 
Transients among the 524 Early Cases Studied, 
1937-38 
White Colored Total 
)(ale Female Male Female Ko. 
8 1 4 6 19 
Kot Wransient 118 97 142 148 505 
Total 126 98 146 154 524 
% 
4 
96 
100 
Case status 
Stage - Early syphilis was further classified into (1) primary, 
(2) seoondary, and (3) other early oases. Primary inoluded patients 
ooming in with primary lesionse Seoondary iDCluded patients 
with seoondary manifestations. Those plaoed UlIder "other early" 
represented the remainder of the oases who gave histories of having 
been infected with syphilis within a year. 
Of the 524 early oases of syphilis, two-thirds, or 67 per 
Gent, had primary or seoondary manifestations when seen for the 
first time in clinic (Table 15). rhese patients were in a highly 
infectious stage. The remaining 33 per oent showed no signs of 
syphilis at the time of admission, but had positive Kahn test" 
and histories of infeotion. 
In the period from July' 1, 1937. to June m, 1938, 1129 oases 
of syphilis were admitted to the City Hospital Clinic. Of this 
number, 352, or 20 per oent, were in the primary and secondary 
stages. Thus only 20 per oent of the total mDJlber of oases 
admitted to the olinic in that period received treatment in the 
early stages of the intection. Comparison mq be made between 
percentages found in LOUisville, in Kentucq as a whole aDd in 
the City of Chioago (16). 
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Table 15 
Classification of 524 Cases of Early Syphilis 
by Stage, According to Sex: 1937-38 
Male Female Total 
Stage 
No. % No. % No. 0·' I" 
Primary 151 56 61 24 212 41 
Secondary 50 18 90 36 140 26 
Other early 71 26 101 40 172 33 
Total 272 100 252 100 524 100 
Table 16 
Classification of 524 Cases of Early Syphilis 
by Stage, According to Color: 1937-38 
-
White Colored Total 
Stage 
No. % No. % No. % 
Primary 102 46 110 37 212 41 
Secondary 65 29 75 25- 140 26 
Other early 57 25 115 38 172 33 
Total 224 100 300 100 524 100 I 
49. 
As may be seen in Table 11, the percentage cf total patients 
admitted with primary and seoondar,y lesions is higher in Louisville 
than in Kentuck;y as a whole and in Chicago. This iIldioates that a 
larger peroentage of patiems in the early infeotious stage is 
coming to the public olinio in Louisville for treatment than in 
Kentuok;y as a whole or in Chioago. 
Table 11 
Primary aIld Seoondary Cases in Relation to 
Clinios 
Louisvil~ 
Kentuoq 
Chicago 
the Tctal Admissions 
Total Cases 
Admitted 
1129 
1051 
19000 
Percentage Primar,y 
a.Ild SecoIldary 
20 
18 
15 
)lore than 60 per cent of the early male cases were in the primary 
stage, while less than one-fourth of the early female eases were in 
this stage (Table 15). The reason for the predominance of males in 
the primar,y stage may be that the lesions are more readily notioed 
in the male. 
A larger peroentage of females than of males was found in the 
secoIldary ,roup. The faot that 'Women are more apt than men to 
notioe skin eruptions may be a factor in this tiIlding. Sinoe a 
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greater proportion or males is disoovered in the pr~ stage and 
plaoed under treatment. rewer go on to other stages or the disease. 
The oouverse applies to the temales. 
A larger proportion ot wlrl:be patients than ot oolored was 
tow:xl in the primary and seoondary stages. Seventy-five per oent 
ot the white. oompared to 62 per cent or the oolored. were round 
in these stages (Table 16).. A partial explanation ot this mq 
lie in the tact that white persona seekmedioal oare tor illness 
more readi~ than oolored. 
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Interval before treatment- In an effort to determine how soon the 
individual came under treatment after the appearance of the first 
signs or symptoms, an investigation was made. In only 16 per cent 
of the cases was diagnosis made within two weeks of the first signs 
and symptoms (Table 18). In 26 per cent two to four weeks elapsed 
between onset of symptoms and diagnosis. In other words. cnq 
41 per cent of all the oases were p1aoed under treatment less than 
one month after the first sign of the disease appeared. The 
59 per cent who did not reoeive treatment until more than a month 
after the onset of symptoms represented a loss to sooiety as well 
as to the individual. In proportion as the interval between onset 
ot symptoms and admission to olinic is increased, so the period of 
infectiousness is inoreased with corresponding prolongation of 
danger to the public. The longer treatment is de1~ed, the less 
the patient t s chanoes for oure. In 20 per cent, the time interval 
1I'8.S not known. 
The above findings emphasize the need for education of the 
public as to the significanoe of symptoms of syphilis. The aim of 
the educational program in syphilis oontrol should be to make the 
signs and symptoms of syphilis as well known as the tuberculosis 
oontrol program seeks to make those of tuberou10sis. Had individuals 
with lesions suspected that they had syphilis. 80 per cent might 
have appeared for treatment under two weeks. 
The proportion of white males coming for treatment under two 
weeks 'Was about twice as great as that of white females. A partial 
Table 18 
Interval BetvTeen First Sign or Symptom and Diagnosis, 
by Color and Sex: 1937-38 
Colored 
~----------------------*------------------------~ 
Male __ Wma1e Male Female 
No. I' LL~~ --~- ~No·l % NO.4t_No_e--+_%. 
25 20 11 I 11 20 II 14 I 30 I 19 i 86 16 
I I I i I ! 
Two to four weeks 33 I 26 I 33 I 34 32 i 22 i 34 I 22 I 132 
Over four weeks 52 41! 34 35 63 1 43 I 52 I 34 ! 201 
Time Interval 
Under two weeks 
Yfuite Total 
39 
25 
105 I 20 
Total . 126 100. 98 I 100 I 146 1100 t 154 1100 ! 5-2& 11~ 
-,..-.---------.--.-----__ L J .~J..- ---L--L-----L----+-, _-I+II_-L_ 
C7I 
N 
• 
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explanation ~ be that the primary lesions are more evident in 
males than in temales. For the oolored group. however. a greater 
proportion ot the temales than the males oame tor diagnosis and 
treatment under two weeks. No explanation oan be ottered tor 
this tinding. 
( 
Investigation ot Contacts as a Case-FiDdies Procedure 
The tracing ot sources and the tollow-up ot oontacts ot patieDts 
with syphilis ,is a direct epidemiological prooedure which differs 
little from that used in the control ot cther cQlllllUl11cable diseasea .. 
The procedure. however. in the case ot sexual contacts involves a 
pecul1arditficu.l1iy because ot the unwillingness ot the average 
individual to discuss se:lt matters. On the other hand, it is easier 
to d~term1ne the oircumstances UDder .nich syphilis is acquired than 
in the case ot other ocmmnmicable diseases, because the person with 
syphilis. exoept the very prCllliscuous individual, usualq knows when 
and. hem whom the infection was aoquired. The number ot oontacts ot 
eaoh indiVidual infected is, in most cases, limited; theretore, it the 
oooperation ot the patient is obtained, the oontacts can otten be 
identitied. 
Number ot earg cases giving oontacts - Inquiries were made ot eaoh 
ot the 524 early oases ot syphilis as to sezual oontacts within 
sizty days ot the appearance ot tirst signs and. symptoms (Table 19). 
Sizty-su per oent ot the patients gave histories ot oontact onq 
betore the appearanoe of symptoms, whereas 23 per ceDt admitted haTing 
oontacts both betore and. atter the onset ot symptoms. Beoause ot 
the unwillingness ot the patients to oooperate, no information on 
oontacts oould be obtained trem 11 per oent. Clark a:Dd Sargent (21). 
in a similar study, tound that 10 per cent ot the patients retused 
to give information on oontacts. 
<, 
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Table 19 
Number of Cases with Earq Syphilis Giving Contacts a 1937-38 
Total 
Patients 
HOe " 
Giving oontacts within 60 d~s previous 
to date of first sign or symptoms 346 66 
Giving contaots both previous to and 
sub,equent to first sign or symptoms 119 23 
De 0 lining to give information on 
contacts 59 11 
Total 524 100 
If the statements of the patients are trU8twort~, no other 
individuals were exposed to syphilis by the 66 per oent who gave 
histories of oontacts only prior to the onset of symptoms. The 
23 per oent who gave histories of oontaots both before and after 
the visible manifestations of the disease did,howeVer, pl~ a 
definite part in the spread. of syphilis. The taot that the latter 
oanprised nearly one-fourth of the total early oases investigated 
emphasized the prime importanoe of bringing all infeotious oases 
under immediate treatment. 
( 
<. 
Contact Exposures of Early Cases - The 524 early cases were 
questioned as to the number of different individuals with wham 
56. 
each had oontaot within sixty days prior to onset of symptans. The 
majority of cases, 55 per cent of the total, reported having had one 
contact. Thirty-four per cent gave two or more contacts, while the 
remainder, 11 per cent, deolined to give information on contacts 
(Table 20). 
Table 20 
Number of Early Cases Having Had One, Two. 
Three or More Contacts: 1937-38 
Total 
Patients 
No. " Giving one oontact 287 55 
Giving two o ont act s 94 18 
Giving three or more oontact. 84 16 
Deolining to give information on contacts 59 11 
Total 524 100 
Considered by sex, a greater proportion of females gave only 
one oontact, while a much larger proportion of males gave three 
or more oontaots (Table 21). This would indicate that males are 
more promisouous than females. The highest proportion of cases 
reporting three or more contacts was in the oolored male. The 
colored male apparently is the most promisouous in his sexual 
relations. 
Table 21 
. N1..nnber of Patients Having Had One, Two or Three or More Contacts 
by Color and Sex: 1937-38 
. White Colored Total 
Patients Male Female Male Female Male Female 
No. t % No. % No. % No. % No. % No. % 
Giving No 
Contacts 13 11 16 17 18 12 12 8 31 12 28 11 
Giving One 
Contact 65 52 57 58 66 45 99 64 131 48 156 62 
Giving Two 
Contacts 22 17 15 15 25 17 32 21 47 17 47 19 
Giving Three 
or More 26 20 10 10 37 26 11 7 63 23 21 8 
Contacts 
Total 126 100 98 100 146 100 154 100 272 100 252 100 
/' 
Report on Contaots Given by Earl{ Cases of Syphilis - ~he number of 
contaots or the 624 early cases investigated are shown in Table 2%. 
Of the 769 oontacts given, almost one-third, or 243, 1I8re 
located and brought in for examination. lIore than two-thirds of the 
759 oontacts could not be looated because ot insufficient identifYing 
information. A larger proportion of females than males in both the 
white aM colored races were not looated. This is hard to explain, 
unless a number of the female oontacts were prostitutes and thus 
would be more difficult 'to trace. 
Thirteen per oent of the total n'UJllber of contacts, acoording to 
informatian received, lived out of the oity and. therefore, could not 
be located. On investigation it was found that 6 per oent of the 
original 624 e8l"q oases gave as the souroes of their infection, 
persons living outside the city. A larger percentage of male than 
female oontacts, especially the white male, ftre reported as living 
out ot the city. Here the problem of migrating men in an infectious 
stage maJ be a taator. 
The oontact exposure rate was oa1culated and found to be 1.46 
contacts per oaR (Table 23). 
Original Cae. 
524 
Table 23 
Number of Exposed Contacts per Case 
Total No. Contacts 
'169 
Number oontacta 
per cas. 
This is leas than the figure obtained by Brumfield and Smith (22) and 
Smith (23), who in one study (22) toWui 1.77 contacts per case and 
in another (23), 2.03 contacts per oase. 
Table 22 
Report on 759 Contacts of Early Cases of Syphilis. 
by Color and Sex: 1937-38 
- .-. 
f- "i'Vhite Colored 
Contacts Total 
Male Female Male Female 
No. c-! ! No. % No. ed No. 7~ No. % ;0 /0 
Located and 
examined 44 37 43 23 94 49 62 24 243 32 
Not located 51 43 128 68 67 35 170 65 416 55 
Living out of 
the city and 23 20 17 9 32 16 28 11 100 13 
not located 
Total 118 100 188 100 193 100 260 100 759 100 
m • 
Result 01' Examination 01' Contacts - As was shown previously, 
624 persons with early syphilis gave 759 contaots, 243 01' whom 
were located 9.lld examined tor syphilis. More than three-fourths 
01' the oomacts examined were found to be infeoted (Table 24). 
The percentage 01' inteoted contaots was highest among the oolored 
tema1es, 90 per oent of all colored temales examined being tound 
positive. 
60. 
The ratio 01' 77 per oem 01' oontaots examined and found 
infeoted in Louisville is compared with the infection rate reported 
by other investigators. In New York City, 80 per cent 01' a group 
of 394 persons named as souroes by ear~ oases 01' syphilis were 
tound on examination to be infected (24). Clark and Sargent (21), 
in an epidemiologic investigation 01' early cases 01' syphilis in 
Buffalo, New York. tound 73 per oem 01' 276 oontacts positive on 
examination. The ratio 01' contacts examined 9.lld tound infected as 
reported in the latter study is very similar to the Louisville ratio. 
Brumfield and Smith (22) in Virginia reported that 76 per cent 01' 
exposed oontacts examined were positive tor syphilis. 
Treatment Status 01' Contacts Found Positive - To determine the number 
01' oontacts with s,yphi1is brought under treatment as a result 01' the 
epidemiologioal investigation,the tollowing data were obtained. On e~ 
ination. 188 oontaots of the 624 early oases 01' syphilis were found poe1tiw 
(Table 24). Forty-three per cent 01' the 188 contacts who were found to 
have s.yphilis were identitied as having been under treatment betore the 
Table 24, 
Result of examination of 243 Contacts 
by Color and Sex: 1937~38 
-
White Colored 
Contacts Total 
Male Female It.ale Female 
% % % % % 
, 
No. No. No. No. No. I 
Positive for 
syphilis 34 77 32 74 66 70 56 90 188 77 
Negative for 
syphilis 10 23 11 26 28 30 6 10 55 23 
Total 44 100 43 100 94 100 62 100 243 100 
-
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epidemio10gioal investigation was made (Table 25). About the 
same number of white males and females and of colored males were 
under treatment previous to investigation as after investigation. 
In con1;rast to this, onl,. 30 per cent of the colored females wre 
already under treatment, while 70 per cent were brouglxt UDier 
treatment after examination. 
All but :5 per cent 01' the 188 oases found positive reoeived 
treatment. The six individuals who failed to take treatment oould 
not be 100ated after the examination was made. 
More than half, or 102, ot the oontaots ~re plaoed UDder 
treatment after the investigation was made. The fact that 102 
new cases of syphilis ~re disoovered and placed under treatment 
as a result of the epidemiological investigation of 524 ear~ oases 
of syphilis indicate. the value of epidemiological investigation 
as a oase finding prooedure. 
Table 25 
Treatment Status of the 188 Contacts Found Positive, 
by Color and Sex: 1937-38 
-- --
White Colored 
Contacts Total 
Male Female Male Female 
No. % No. % No. I 01 No. 01 No. % /0 /0 -
Under treatment 
previous to 15 44 15 47 33 50 17 30 80 43 
investigation 
Under treatment 
after 19 56 16 50 28 43 39 70 102 54 
investigation 
Found positive 
but failed to 0 0 1 3 5 7 0 0 6 3 
take treatment 
Total 34 100 32 100 66 100 56 100 188 100 
• 
I" 
Summary ot Part II 
. ,1. A series ot 524 early infectious cases ot syphilis admitted 
to the Louisville City Hospital Syphilis Clinic, trom July 1, 1937, 
to June 30, 1938. included persons with primary and secondary lesions 
and those with histories of -.rphilis ot less than one year duration. 
2. liore than ~e-half ot the 524 early cases were in the age 
group 20-29 years. There was a marked preponderance of females in 
the age group 15-19 years. This would indicate that temales aOfluire 
-.rphilis at an earlier age than males. It appears that oolored 
temales acquire syphilis at an even earlier age than white females. 
S. Whi le only ODe-s1xth of the population of Louisville is 
oolored, more than 50 per cent ot the persons in the group studied 
were Negroes. This would indicate that the incidenoe of syphilis 
is higher in the colored. and that tewer Negroes are able to go to 
private physicians for care. Information as to marital status 
showed that the greatest proportion ot the indiYiduala with early 
s.yphilis were single. 
4. Almost two-thirds ot the 524 early cases were unemployed. 
The areas of concentration of the total number ot early cases were 
tound to be in that part ot the city most densely populated and 
occupied by persons in the lower economic status. liore than tour-
fifths ot the cases studied oame to the olinic voluntarily tor 
examination. Nineteen ot the 524 cases stated that they. were 
transients. 
(' 
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.5. fwp-thirds, or 352, of the 524 early oases studied had primary 
or seoondary manifestations when seen for the first time in olinio. 
Ro1Iever, these 352 oases represented only 20 per oent of the total 
number of patients in all stages admitted to the Louisville City 
Hospital Clinic in the same period of time. lIore than twice as 
maoy male oases as famale oases were admitted in the primary stage. 
6. Onq 41 per oent of the 524 early infectious oases were placed 
UDder treatment within one month of the onset of symptoms. The other 
59 per oent did nct receive treatment until more than a month after 
the first symptoms appeared. It is a reoognized fact that as the 
interval between onset of symptoms and admission to the olinic is 
inereased, the period of infectiousness. with its consequent danger 
to the public, is lengthened. Nearly one-fourth of the early cases 
investigated admitted sexual oontacts after the onset of symptoms, 
while they are in the most infeotious stage, thereby inoreasing the 
chances for spread of the disease. These findings indioate the need 
for eduoation of the publio as to the significance of symptoms ot 
syphilis. so that the individual with such symptoms will seek medioal 
oare earlier 8.JId thus break the chain of infectiousness. 
'1. Of a total of 769 individuals named as contaots by the 524 early 
oase8 of syphilis, ahnost one-third, or 243, were located and examined. ' 
lIore than three-fourths, or 188, of the contacts examined proved to be 
infected with syphilis. On investigation, 80 of the contacts with 
syphilis were found to be already under treatment. Of the 108 re-
maining syphilis cases. 102 are placed under treatment. Thus 102 
new cases of s,yphilis were disoovered and brought under treatment as 
a result of epidemiological investigation. 
" 
Conolusions 
The results obtained in this epidemiologioal study of earq 
cases of ..,philis have shown the practioal value ot the epidemi-
ologioal approaoh in oase tinding. The primary purpose in finding 
persons with ..,philis in the earq .tages of the disease is not onq 
to bring the persons themselves UJlIier treatment and 80 to enhance the 
ohance of oure but also to decrease the period of infectiousness aDd 
thus proteot the publio by preventing spread. of the disease. 
The oomplete ,syphilis control program is direated at oase 
finding, treatment, case holding aDd eduoation. 
Case finding has increased in Louisville with the development 
of the syphilis oontrol program, as 8hown by the inorease in the number 
of oases reported. This ri8e in ..,philis oase. has been brought about 
by serolGgioal examination of selected group., the epidemiologioal 
investigation of early oase., and the eduoation of the publio concerning 
the disea.e. 
Treatment must be made available for the individual with 
syphilis and, in addition, he must be eduoated to take advantage of 
the treatment faoilities provided. That this is possible has been 
demonstrated by the inoreased number of persons receiving treatment 
in the publio clinics in Louisville during the past three years. 
Case holding has been shown, in the studY' ot reasons tor 
lapsing f'rom treatment, to be dependent. to a large extent, on 
education. 
{ , . 
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